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I stand before you today, a passing mile post not 
just as President of the Midwestern Vascular Surgical 
Society (MVSS), but in another sense; one that has 
been almost religiously reexamined by the media in 
recent months and thus has been celebrated often in 
the public consciousness. I am a survivor of  that 
bell-bottomed part of the bell curve, the "sixties 
generation." I graduated from Brown University, 
Providence, Rhode Island, in 1969, in a class that also 
included such luminaries as Ira Magaziner, architect 
of  what has until recently been referred to as "health 
care reform." We are the "baby-boomers" who are no 
longer babies, the "hip" generation who fornmately 
are no longer hippies. Undeniably though, we made 
our mark on the consciousness of this century, and 
much of that impact arose as the result of  two basic 
forces that drove that youthful and exuberant period; 
political dissent on one hand and rock-and-roll music 
on the other. It is from these roots and in this spirit 
that I address you todayl Those of you who have 
worked with me directly will probably recognize 
many of the references I have chosen from when they 
played on the jukebox in the operating room. Others 
of  you may only recognize quoted lines from hearing 
them as they are most often heard today, in elevators, 
dentists' waiting rooms, or in commercials. 
My first selection is an easy one because we all 
know and love the Beatles, who my son will tell you, 
is the group Paul McCartney was in before Wings. 
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Nothing you can do that can't be done, 
Nothing you can sing that can't be sung, 
Nowhere you can be that isn't where you're meant o be, 
It's easy.., all you need is love 
- John Lermon, The Beatles 
"All You Need Is Love" 
Magical Mystery Tour 
We mourn the tragic death of  John Lennon, 
another innocent handgun v ic t im-but  that's an- 
other speech. The Beatles lyrics were a singular force 
in the 1960s, and few lines were as wholly inspiring 
as these-"Al l  you need is love." None of us get to 
this podium without the immeasurable tolerance, 
support, and love of  our families. My wife, Susan, and 
my sons, James, Sean, and Duncan, have a place they 
like even more than Chicago or Baltimore, and that's 
our home in Lake Geneva, Wisconsin-but my 
family ties with the MVSS are permanent. My oldest 
son James was born on the first day of the Fifth 
Annual Meeting in 1981, and Susan and I celebrate 
our fifteenth anniversary today. There are always an 
endless number of people to thank, but two others are 
essential in my case. Carol (Cox) Almgren was my 
head OR nurse forever and kept me human when I 
deviated from that phylogenetic assignment. Gail 
Sandager has been my chief vascular technologist for 
more than 20 years, and it has been a challenge for me 
to remain as productive and innovative as she has 
been throughout this period. I could not have gotten 
by without the help of these friends. 
I have chosen the keynote of this address from the 
song entitled appropriately enough "My Generation" 
by the Who, an archetypal bad-boy rock-and-roll 
band whose work became one of the benchmarks for 
the evolution of rock music during the 1960s. 
People try to put us down, 
Just because we get around. 
Things they do seem awfully cold. 
Hope I die before I get old 
-R .  Daltry, P. Townsend, The Who 
"My Generation" 
Meaty, Beaty Big and Bouncy 
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In the 1960s we celebrated youth-we reveled in 
the idealism, integrity, and innovativeness that so 
predictably characterizes the uninitiated. We 
preached then, "Don't trust anyone over thirty." 
Frankly, after 15 years in academic medicine, this 
may still be pretty good advice. But what about when 
we all turn 30 . . .  and then 40? What happens to this 
particular philosophy about growing old? Well, 
Keith Moon, the drummer for the Who, lived it large 
and became one of the tragic victims of that era and 
its music, joined by Janis Joplin, Jimmie Hendrix, 
and Jim Morrison. Messrs. Townsend and Dakry 
were certainly nihilistic enough .at that time to be 
taken literally in their sentiments about aging. 
However, I'm sure that Pete Townsend would say 
after the passage of a quarter century, that he meant 
those words about getting old, not chronologically or
biologically, but metaphorically. In fact, I am here 
today to suggest to you that this may be a remarkably 
insightful philosophic position for surgical educators, 
as well as rock musicians. 
In vascular surgical training programs we focus 
our energies on the young members of our specialty, 
a specialty that is itself relatively "young" and one we 
have worked hard to legitimize during our own 
professional youth. We make this commitment 
because we recognize that these trainees provide the 
youthful energy, the initiative, innovation, and in- 
vestigativeness that usually guarantee a continued 
expansion and sophistication of knowledge and 
understanding in our chosen field. Training young 
people also demands that we ourselves stay "young," 
that we stay on top of our game, that we not lose our 
intellectual edge or our own enthusiasm for innova- 
tion. It helps prevent us from losing these "youthful" 
qualities in the comfort of our ever more stable and 
protected positions. 
In addition to first being elected treasurer and 
now president of this society, the most gratifying 
aspect of my personal career has been my participa- 
tion in the training of young vascular surgeons. I 
received my vascular surgical training at Northwest- 
ern University under the direction of John Bergan 
and Jim Yao, past presidents of both this society and 
the Society of Vascular Surgery (SVS). The North- 
western University vascular fellowship has, since its 
inception, been widely recognized for its excellence in
the training of young vascular surgeons. I am proud 
to have had this education and guidance and even 
more proud to participate subsequently asa faculty 
member at Northwestern, in the training of more 
than 25 vascular fellows from the United States and 
eight foreign countries. The circle of teaching con- 
tinues among these trainees, many of whom lead 
their own departments or divisions now, and others 
who will doubtless do so in the future. As John 
Bergan was one of the driving forces in the formation 
of the MVSS, he was also one of the pioneers in the 
development of dedicated vascular surgical training 
programs. Men like John Bergan, Edwin "Jack" 
Wylie, and many, many others committed themselves 
to the idea that additional experience and education 
was essential in a field of surgery that was anatomi- 
cally, mechanically, and biologically complex. These 
men worked tirelessly to formalize this training and 
attain special (or should I now say "added") certifi- 
cation in our specialty of vascular surgery. And now, 
years later, there clearly seems to be a movement away 
from this concept of the importance of specialty 
training in our field, as well as many others. As surely 
as we are in the age of the microchip today, it appears 
that, at least in vascular surgery, we are entering the 
era of the microcertificate. Are we now to accept 
passively that this past struggle was in vain? 
What did we have in 1969? Well, for some of us, 
before there was the SVS there was the SDS 
(Students for a Democratic Society) - with their 
radical political faction, the "Weathermen" who took 
their name from this Bob Dylan song of the times. 
Hey kid, it's somethin' you did. 
Better keep a clean nose, watch out for the plainclothes. 
You don't need a weatherman toknow which way the 
wind blows. 
- Bob Dylan 
"Subterranean Homesick Blues" 
Bringing It All Back Home 
When we look at some of the strategies being 
embraced currently by government policy makers for 
legislating changes in the evolution of medical 
training-to promote primary caregivers, or gener- 
alists, and to deemphasize specialty training-these 
lines must ring true, and we know which way the 
wind is blowing in our health care environment 
today. 
Somethin's happenin' here. 
What it is ain't exactly clear . . . .  
You better stop, children! What's that sound? 
Everybody look what's goin" down 
- Buffalo Springfield 
"For What It's Worth" 
Retrospective 
Predictably though, much of this process has thus 
far followed the words of Buffalo Springfield above, 
as the governmental policy makers have stumbled 
along toward some nebulous form of health care 
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reform, we have had our opportunity to impact on 
this process, which has been admirably undertaken by 
the Government Relations Committee of the Joint 
Vascular Societies. But this alone is not enough. 
Protecting reimbursement is, of course, critical to the 
current and future practice of vascular surgery. 
However, our real future comes from our youth and 
our specialty training programs, and we cannot allow 
the government to legislate away our youth. Geno- 
cide has been practiced in this enlightened century 
too, and it turns out to be quite simple-kill the 
children, eliminate the youth. Our young specialty 
will quickly become old. Those of us within the 
specialty cannot be complacent and be satisfied to 
achieve modest reimbursement concessions at the 
front end while the government sends Watergate-like 
burglars to change the locks to the back door. As the 
chorus above concludes, "Better stop, children! 
What's that sound? Everybody look what's goin' 
down." 
What did we have in 1969? Well, we had 
Woodstock, but now they've had Woodstock again, 
and I'm certainly glad to see that nearly half a million 
young people can still get together and enjoy rock 
music. But in 1969 we also had a government that 
was being less than candid with us about he conduct 
of an armed conflict in a small, southeast Asian 
country. In addition to assembling for rock concerts, 
young people gathered by the tens and hundreds of 
thousands to tell the government that what it was 
doing was wrong. Some of the loss of innocence 
suffered uring those times was the recognition of 
the breadth and depth ofthat deception. What makes 
us now believe that government agencies will be 
candid about health care expenditures and the 
distribution of health care resources? What most 
inspires our confidence inthe federal beaurocracy? Is 
it the "star wars" defense system, or the arms-for- 
hostages deal? Maybe we could just get Ollie North 
to explain it all to us in terms that we can understand. 
What makes us think that their proposed solutions, 
like the mindless olutions we saw applied to the 
Vietnam conflict, are likely to be successful, especially 
coming from a group, many of whose members are 
regularly under indictment for fraud, misappropria- 
tion of funds, or abuse. Well, we have been told that 
one of the solutions to the problem of burgeoning 
health care expenditures is to reduce the number of 
specialists because specialists spend too much money. 
They order too many expensive tests and often from 
their own facilities. Who are these guys kidding? You 
would have to be extremely imaginative and energetic 
to try to get rich on medical self-referral, especially 
these days. If one really wanted to develop the process 
enrichment through policies of self-interest, one 
would be best advised to go into politics. Neverthe- 
less, the government has decided to "intervene" inthe 
evolution of medical science. By linking essential 
medical school subsidies to graduate outcome, they 
will drive organized medical education to produce 
more primary care physicians (Do you remember the 
strategy they told us about for Vietnam? 'qVe'll train 
them to fight their own war"). The government has 
seemingly decided that it will not allow the medical 
education system to be driven by the medical 
perception of scientific necessity, but by the govern- 
mental percepnon of supply and demand. Indeed 
there is a historical precedent for such a position. 
There was a time in human history when organized 
religious and political authorities actively discour- 
aged the free and open pursuit and expansion of the 
boundaries of scientific knowledge-historians call 
that ime the "Dark Ages." I believe we cannot allow 
the government tolegislate the evolution of medical 
science and, in so doing, compromise the youth of 
our specialty. 
And what will the future hold for all our newly 
trained generalists? Are we to expect these physicians 
to solve the complex problems we have encountered 
in vascular diseases? Will they elucidate the complex 
biologic behavior of vascular endothelial cells and 
demonstrate how they can be applied clinically to 
vascular grafts, as has been done by Drs. Stanley and 
Herring-past presidents of this society? Will they 
vastly exPand the field of noninvasive vascular testing 
like Drs. Cranley, Sumner, and Yao-a field that 
began with nickel-and-dime instrumentation and has 
since been expanded to duplex ultrasound scanning 
that can evaluate virtually every major vascular 
problem? Yes, this newer equipment has increased 
expenses, but this investment has yielded other 
substantial increases too: increased patient comfort 
and safety, increased iagnostic accuracy, and an 
increasedcost-effectiveness of medical practice. And 
of course, now this is an area where our enlightened 
government intends to further reduce reimburse- 
ment. Will our new generalists intensely scrutinize 
their own activities by insisting that strict quality 
controls be officially adopted by credible noninvasive 
vascular laboratories as have been pioneered by Dr. 
Kempczinski? Will they, like Drs. Silver and Towne, 
identify the cause and management of complex 
hematologic abnormalities that hreaten the lives and 
limbs of not only our own vascular patients but 
literally hundreds of thousands of hospitalized pa- 
tients worldwide? Will they make detailed clinical 
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studies of the results of lower limb bypass, carotid 
artery surgery, and aneurysm repair such as Drs. 
Szilagyi, Bergan, Evans, Baker, Hertzer, Hollier, and 
Litooy? And will they be able to do all this while 
practicing clinical medicine at an ever increasingly 
efficient and cost-effective manner and training 
students and resident physicians? In a contemporary 
word-NOT!  When they recognize that they cannot 
do these things, what will they do? Well, they'll 
probably decide it is necessary to form dedicated 
groups to study and exchange information about 
challenging clinical problems, like specialty groups, 
such as the MVSS. But by then the damage will 
already be done. We cannot let them perpetrate a 
willful reversal of progress in our or any other medical 
specialty. We cannot passively sustain this predictable 
setback. There is not time for this experiment that, 
like the North American Symptomatic Carotid End- 
arterectomy Trial, has too predictable an end point. 
The time we have to serve our specialty is too short 
already, and we cannot allow our specialty to get 
"old" before its time, or ever for that matter. 
And what of these great expenditures for health 
care in this nation- and what of these great savings 
with "mfinaged" care? Is not the ever increasing 
longevity of a population, as has been continuously 
demonstrated in this country, at least one small 
measurement of success in a health care system? And 
in the United States today, it is not just increased 
chronologic survival but movement to insist that 
older individuals be allowed to remain economically 
and intellectually productive beyond the ages that 
had been considered reasonable in the past. Is this in 
some way related to our ever more increasingly 
sophisticated understanding of the management of
carotid and coronary artery and aneurysm disease? 
Well we certainly must suspect that this plays a role. 
But self-interest notwithstanding, how should we in 
the United States at the end of this millennium spend 
our globally astronomical gross national product? 
Should we spend countless billions of dollars on 
defense when there is no global conflict? Should we 
be satisfied to underwrite fantasy satellite defense 
systems or multibillion dollar aircraft hat facilitate 
the more efficient destruction of our own helicopters? 
Why do we feel the need to invade or threaten to 
invade politically inconsequential nd economically 
disadvantaged nations? Has our Vietnam experience 
of the 1960s produced such a morbid legacy? Why 
can we not accept he commitment of more of our 
resources inward to the needs of our own people to 
bring the education of our youth to the levels of 
excellence in which we took pride in the past, to 
reduce the senseless violence that seems to character- 
ize this era, to improve health care? If you have an 
increasingly aging population that is the result, at 
least o some extent, of an ever more successful health 
care system, why not simply decide that this is a very 
good investment, and why not keep it up? Perhaps 
our government is hoping that the combination of 
health care reform, managed care, and more gener- 
alists will produce an outcome similar to the recent 
Canadian study where they concluded that smoking 
was indeed a health hazard but was actually good for 
the economy because smoking killed people before 
they became health care burdens! Well, I guess if we 
get people smoking heavily again, their vascular 
disease will show up earlier! 
We are told that our society can't possibly afford 
the health care we've got now. We have some much 
more important expenses in the social fabric of this 
nation that preclude wasting additional good Ameri- 
can dollars on health care. A major league baseball 
player has an average salary of $1.4 million/year- a 
utility infielder hitting .240 with a high school 
education. A professional tennis player made ap- 
proximately $2500 per minute for losing a major 
tournament. A first-round-draft choice professional 
quarterback-no college degree-gets more as a 
signing bonus than many of us will make in our 
lifetimes. Although these chosen figures appear 
facetious, multiply these by all the members of all 
professional team sports, or buy a baseball team for 
$180 million. Spend half a million dollars for 30 
seconds of advertising time on the Superbowl, or 
spend half a billion dollars a day occupying Kuwait. 
What has the most profound impact on the future of 
our society, the quality of education of our future 
physicians or the settlement of the baseball strike? 
And what of the tremendous cost savings prom- 
ised by health care reform? Now they have decided 
that health care reform is TOO EXPENSIVE for us! 
Managed care has "managed" to employ an increas- 
ing number of individuals with little or no experience 
in the delivery of health care, giving them the 
responsibility to make health care decisions. They 
have also "managed" to make little identifiable 
improvement in the efficiency, economic stability, 
and (least of all) the quality of delivery of health care. 
How can this be good? 
And what credit do we specialists get? Contrast 
venography for the diagnosis of acute deep venous 
thrombosis has been almost completely eliminated at 
institutions with a reliable vascular laboratory. Who 
has calculated the savings that have accrued to the 
health care system since members of this specialty 
JOURNAL OF VASCULAR SURGERY 
Volume 21, Number 5 Flinn 717 
recognized that simpler, safer, and less expensive 
noninvasive t sts could produce adiagnostic accuracy 
equal to that ofvenography? Why don't we know this 
figure? And what about the dreaded carotid endar- 
terectomy? We spent years waiting for some mem- 
bers of  the me_dica! community to prove to our 
patients and the media what we already knew on the 
basis of  countless: years of  " " ' " n specialty' expene ce. 
Now who is calculating the revenues saved by 
eliminating arteriography before surgery in selected 
patients wi th  severe, symptomatic internal carotid 
artery stenosis on duplex scanning; not just the cost 
of  the arteriog_ram itself but of  neurologic omplica- 
tions and their care averted? Which "generalists" have 
discovered that inany infrarenal abdominal aortic 
aneurysms can be repaired on the basis of computed 
tomography scanning alone and do not require 
arteriography, with its increased risk and expense? 
Where are these numbers in the health care equation? 
Why are these numbers not on the "credits" side of  
the specialists' balance sheet? Because many- current 
managed care administrators are not thinking as 
much about "care" as they are about "manage." The 
term "managed care" has great potential to become a
leading Twenty-first century oxymoron. 
The energy and innovation of our specialty come 
from the youth we train. As a specialty we must not 
experience professional torpor and become top-heavy 
with middle age, which, like middle management, 
can kill productivity and the spirit of  advancement. 
We must avoid the temptation to solidifv our own 
positions by buying into this government~ position. 
Ben Franklin, a revolutionary spirit in his own time, 
said, "When we are "green" we are growing, but as 
soon as we ripen, we begin to rot." Both the student 
and the teacher must heed these words. We cannot 
allow ourselves tO tolerate or teach stagnation. In the 
1960s we had another way of saying this, "You're 
either part of the solution or you're part of the 
problem." We simply cannot sit idly by and allow the 
government, insurance companies, or anybody else 
who thinks an MD can be replaced by an MBA to 
compromise the productive ducation of the youth of  
our specialty. 
And you younger professionals must fialfill this 
commitment too. We can only continue the record of  
accomplishments I have outlined previously by the 
constant infusion of  the idealism, vigor, and spirit of  
innovation provided by young trainees dedicated to 
the advancement of the specialty of vascular surgery. 
You must bring your keen eyes and your uncluttered 
minds to the critical problems that remain before us 
now and those that will challenge us all in the future, 
such as perianastomotic fibrous hyperplasia, spinal 
cord ischemia after thoracoabdominal neurysm 
repair, and the appropriate role of endovascular 
techniques. We rely on you. In fact, we must demand 
that students understand and believe that they are 
expected to go beyond their teachers. Only then will 
the circle be truly complete. But be prepared for some 
setbacks along the way. 
No reference to rock and roll would be complete 
without the words of Mick Jagger. 
You can't always get what you want, 
But if you try some time, you j~st might find 
You get what you need. 
-Mick Jagger, The Rolling Stones 
"You Can't Mways Get What You Want" 
Hot Rocks 
You young vascular specialists will not always get 
what you want, You may be taught by your finest 
professor that lumbar sympathectomy is an effective 
eatment for critical imb ischemia. The president of 
your specialty society may insist that balloon angio- 
plasty will never be successful. Experts on vascular 
testing may tell you that duplex ultrasound scans of  
the carotid artery look like the weather eport on the 
ten o'clock news. Gifted and experienced surgeons 
may tell you that in situ bypass grafting is not a useful 
technique for limb salvage or that general anesthesia 
is cerebroprotective during carotid endarterectomy 
and should be used preferentiaUy. The CEO of  your 
hospital may ask how you expect your vascular service 
to be successful without a laser. But through it all 
you'll get what you need; that is, the desire to 
challenge what has come before you. You have youth. 
You have magic that can protect you from these and 
other assaults on your intellect. And it's that magic 
that defines youth rather than some chronologic or 
biologic line in the san& It's that magic that I want 
to remind you of  and celebrate with you today. I have 
borrowed these words from Robert R. McGammon 
in his book, "Boy's Life"l: 
See, this is my opinion: we all start out knowing magic. 
We are born with whirlwinds, forest fires, and comets 
inside us. We are all born able to sing to birds and read the 
clouds, and see our destiny m grains of sand. But then we 
get the magic educated right out of our souls. We get it 
churched out, spanked out, washed out and combed our. 
We get put on the straight and narrow and told to be 
responsible. Told to act our age. Told to grow up for God's 
sake. And you know why we were told that? Because the 
people doing the telling are afraid of our youth, and 
because the magic we knew made them ashamed and sad 
about what they had allowed to wither in themselves. 
After you go so far away from it though, you can't really 
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get it back. You can have seconds of it, just seconds of 
knowing and remembering. When people get weepy at 
movies it's because in that dark theater the golden pool of 
magic is touched, just briefly. Then they come out into the 
hard sun of logic and reason again and it dries up, and 
they're left feeling a little heartsad and not knowing why. 
The truth of life is that every ear we get further from 
the essence that is born within us. We get shouldered with 
burdens, some of them good, some of them not so good. 
Things happen to us. Life itself does its best to take that 
memory of magic away from us. You don't know its 
happening until one day you feel like you've lost some- 
thing.. ,  and you're not sure what it is. It's like smiling at 
a pretty girl and she calls you "sir"-It just happens: 
You younger vascular surgeons and scientists 
must not lose your magic. You must continue to 
question, to retest the hypotheses, to regularly 
reevaluate the truisms and tenets of your surgical 
practice-Surgery is so dangerous that way. Inflex- 
ibility is prescribed uring training and it creeps up 
on you so insidiously, then all of a sudden-you' re  
OLD. We experienced members of our specialty 
must maintain our commitment to the expansion of 
our understanding of  vascular biology. We cannot 
accept an _artificial constriction of our future human 
resources. We must not allow our specialty to go 
peacefully into old age. 
Like all our rock stars, I've gotten alittle older and 
my hair now looks more fike Jerry Garcia's too. 
Sometime the light's all shining on me. 
Other times I can barely see. 
Lately it occurs to me, 
What a long, strange trip it's been. 
-Jerry Garcia, The Grateful Dead 
"Truckin" 
American Beauty 
Each of our trips is a little strange, that's what 
makes fife so damn interesting sometimes, and so 
profoundly challenging others. Now after all of  this 
you'll probably call me erratic. Well, call me what you 
will. You may say I 'm old fashioned, that I 'm over the 
hill. But, all I can say in conclusion is, "today's music 
ain't got the same sou l -  I love that old time rock and 
roll" (R. Seeger, Silver Bullet Band; "Old Time Rock 
and Roll"; Stranger in Town). 
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